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conducted for a 2-year period. The effectiveness data were obtained from rescue run sheets, ED records, hospital records and the hospital trauma registry (TRACKS software). One author and a research assistant abstracted the data.
Analysis of effectiveness
All patients included in the study were accounted for in the analysis. The primary health outcomes used in the analysis were sustained injuries, injury severity score, the need for nursing home or rehabilitation placement, and mortality. There was no statistical difference between belted and unbelted patients in terms of their gender or position in the vehicle.
Effectiveness results
Elderly MVC victims had a high reported rate of seatbelt compliance (71%).
The proportion of individuals with neck strain was 39.8% (95% confidence interval, CI: 33.6 -46.3) for belted individuals and 22.4% (95% CI: 14.6 -31.9) for unbelted individuals, (p=0.002).
The proportion of individuals with a chest contusion was 15.7% (95% CI: 11.4 -20.9) for belted individuals and 7.1% (95% CI: 2.9 -14.1) for unbelted individuals, (p=0.03).
The proportion of individuals with an open head wound was 1.66% (95% CI: 0.4 -4.2) for belted individuals and 9.2% (95% CI: 4.2 -16.7) for unbelted individuals, (p=0.001).
There was no statistical difference between the two groups in terms of head contusions and rib fractures.
The hospital admission rate was 17% (95% CI: 12.8 -22.8) for belted individuals and 29% (95% CI: 19.9 -38.6) for unbelted individuals, (p=0.02).
The percentage of deaths was 0.4% (95% CI: 0.01 -2.4) for belted individuals and 3.4% (95% CI: 0.72 -9.8) for unbelted individuals, (Fisher's exact p=0.064).
Clinical conclusions
The authors did not provide a summary clinical conclusion.
Measure of benefits used in the economic analysis
The authors did not develop a summary benefit measure. A cost-consequences analysis was therefore performed.
Direct costs
The perspective adopted in the analysis was not stated. Hospital charges were used as a proxy for the health care costs of caring for injured patients. The costs included ED charges and total hospital charges, derived by identifying resources represented on the final bill (e.g. room charges for observation stay, tests and medication). The quantities were obtained from the hospital's cost accounting system. Inpatient imaging and laboratory testing were not evaluated. Each of the resources was multiplied by a constant, the per-unit cost, to give the total charge. The per-unit costs included labour, supplies, equipment depreciation and allocation of hospital-wide indirect costs. The dates to which the resource quantities related were unclear. The costs and the quantities were not reported separately. Discounting was not reported. A sample size of 3,610 patients would have been required to detect a 10% difference in inpatient charges.
Statistical analysis of costs
Descriptive statistics and t-tests were used to compare the seatbelt and control groups. The precision of the estimates was described using CIs and standard deviations. A logarithmic transformation was used to analyse hospital charges.
